B/7/2019 IT-Solutions Shop

SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS |1. REQUISITION NUMBER PAGES 1 OF (1)
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, 30, |A21625134 PAGE(S)
2 CONTRACT NO. |3 4 ORDER NUMBER |5 SOLICITATION NUMBER 6 SOLICITATION
GSDOTO7TNSDO007 |AWARD/EFFECTIVE |47QFDA18F0021 ISSUE DATE
DATE
08/07/2018
7 FOR a. NAME b. TELEPHONE NUMBER (No Coliect Calls) 8 OFFER DUE
SOLICITATION DATE/ LOCAL TIME
INFORMATION
CALL
9 ISSUED BY 10 THIS ACQUISITION IS 11 DELIVERY FOR FOB 12 DISCOUNT
GSA Region 11 5 DESTINATION UNLESS TERMS
Erin W Greninger ¥/ UNRESTRICTED BLOCK IS MARKED NET 30 DAYS / 0 00
301 7TH ST SW Destinalion % 0 DAYS / 0.00 % 0
WASHINGTON, SETASIDE % FOR DAYS
oC SMALL BUSINESS :
20024-0001 ) 13a. THIS CONTRACT IS A RATED ORDER
United States HUBZONE SMALL BUSINESS UNDER DPAS (15 GFR 700)
56) 348- :
(258) 348-2177 8(A) 13b RATING
NAICS SIC
S STANDARD ; x:: QMETHOD OF SOLICITATION
15 DELIVER TO 16 ADMINISTERED BY
Christopher L Pruitt Erin W Greninger (256) 348-3177

451 7th Streel SW
Washington, DC 20410

United States
202-402-8322

| CTOR/ OFFEROR 18a PAYMENT WILL BE MADE BY
ATET CORP. General Services Administration (FUND)
3033 Chain Bridge Road The contractor shall follow these Invoice Submssion Instruclions. The contractor shall submit invoices
QOakton, VA 22124-2542 elactronically by logging into the ASSIST portal (https://portal.fas gsa gov), navigating to the appropriate
United States order, and creating the invoice for that order. For additional assistance contact the ASSIST Helpdesk at
571-354.4006 877-472-4877. Do NOT submit any invoices directly ta the GSA Finance Center (neither by mail nor via

elecironic submission).
+7b CHECK IF REMITTANCE IS é%bsgkjgg” INVGICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW IS
DIFFERENT AND PUT SUCH ADDRESS

IN OFFER
19. 20. I 21 22. 23] 24.
ITEM SCHEDULE OF SUPPLIES/SERVICES QUANTITY| UNIT UNIT AMOUNT
NO PRICE
ITEM TASK ITEM DESCRIPTION PREVIOUS || MOD CHANGE
NO. MOD AMT AMT

‘0001 Base Pericd- Goal 1: Proactive Audit Remediation & Management

0002 Base Period- Goal 2: Cyber Govermnance and Risk Management
System

0003 Base Period- Goal 3: Security Operations Center (SOC)
Deployment Plan & Operating Model

|0004 ]I Base Period- Goal 4. Cyber Strategy and Innovation
[0005|[Base Period- Goal 5: Continuous Monitering

@_W ]Iaau Period- Goal 6. Indapandent Verification and Validation I

25 ACCOUNTING AND APPROPRIATION DATA

256 TOTAL AWARD AMOUNT (For Govt Use Only)

285F.Q11FA000.AA20.25 AF151.H08. . $31,565,000.09
27a SOLICITATION INCORPORATES BY REFERENCE FAR 52 212-1, 52 212-4. FAR 52 212-3 and 52 212-5 ARE ATTACHED ADDENDA
ATTACHED
27b CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52 212-94 FAR 52.212-5 1S ATTACHED
ADDENDA ATTACHED
28 CONTRACTOR IS NOT REQUIRED TO SIGN THIS 29 AWARD OF CONTRACT. REFERENCE OFFER DATE = YOUR OFFER
DOCUMENT AND RETURN COPIES TO ISSUING OFFICE ON SOLICITATION (BLOCK 5) INCLUDING ANY ADDITIONS OR
CHANGES WHICH ARE SET FORTH HEREIN IS ACCEPTED AS TO
ITEMS

CONTRACTOR AGREES TO FURNISH AND DELIVER ALL
ITEMS SET FORTH OR DTHERWISE IDENTIFIED ABOVE AND
ON ANY ADDITIONAL SHEETS SUBJECT TO THE TERMS AND
CONDITIONS SPECIFIED HEREIN

30a SIGNATURE OF 31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)
orreror/CONTRACTOA R
30b NAME AND  [30c DATE SIGNED |31b NAME OF CONTRACTING OFFICER (Type or print) 31c DATE SIGNED

Erin W Greninger
0e/07/19 (256) 348-3177

hitps:/fwas itss.gsa.govirba_modemization/xhimi/view/viewForm1449Print. seam?id=50096454288&cid=137888



8/712019

32a. QUANTITY IN COLUMN 21 HAS
BEEN

|IT-Solutions Shop

32b SIGNATURE OF AUTHORIZED G..(_)_VT REPRESENTATIVE

o WIHT Lhh 3T S0

ERIN GRENINGER

32c DATE

32d PRINTED NAME AND TITLE OF
AUTHORIZED GOVERNMENT
REPRESENTATIVE

32f TELEPHONE NUMBER QF AUTHORIZED GOVERNMENT REPRESENTATIVE

32e. MAILING ADDRESS QF
AUTHORIZED GOVERNMENT
REPRESENTATIVE

32g. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

33 SHIP NUMBER [34. VOUCHER

NUMBER

35 AMOUNT VERIFIED CORRECT FOR

36 PAYMENT

37. CHECK NUMBER

38 S/R ACCOUNT NUMBER

39. S/R VOUCHER NUMBER (40 PAID BY

41a. | CERTIFY THIS ACCOUNT IS
CORRECT AND PROPER FOR PAYMENT

42a. RECEIVED BY (Prnt)

41b. SIGNATURE |[41c. DATE 42b RECEIVED AT (Location)

AND TITLE OF

CERTIFYING

OFFICER 42c. DATE RECD 42d TOTAL CONTAINERS

GSA Finance (YYMMDD)

Customer Support

816.926-7287

AUTHORIZED FOR LOCAL SEE REVERSE SIDE FOR OMB CONTROL STANDARD FORM 1449
REPRODUCTION NUMBER AND PAPERWORK BURDEN ({REV 4-2002)

STATEMENT

Prescribed by GSA - FAR (48 CFR} 53 212

https /iwas itss.gsa.gov/irba_modemization/xhtml/view/viewFarm1449Print. seam?id=5009645428&cid=137888






